During this treatment and about a fortnight after her visit to mne, the right middle ear became inflamed and the drum membrane perforated. Rest and frequent cleansing of the meatus failed to check the aural discharge or to relieve pain which, in the course of the following ten days or fortnight, settled in the mastoid and parietal region.
May 1: I opened the right mastoid antrum and cells in the usual way. They were infiltrated with pus. The dura mater was exposed in the roof of the antrum and the lateral sinus in the lower part of the mastoid cell region. The parts were thoroughly cleansed, smeared with B.I.P. and the skin wound sutured in its entire length.
Immediate union has taken place and the hearing is improving every day. It is barely three weeks since the operation. Last week (May 17) I opened the right maxillary antrum by the intranasal method.
Note.-On May 5, i.e., four days after the operation on Mrs. G., her child, aged 6, was sent into the same nursing home with an acute suppurative inflammation of the left mastoid. This child has been operated on in the same way as the mother and is proceeding equally well.
I show the case not because it illustrates anything new in principle:
it is the old blood-clot method, in which you have an additional means of avoiding sepsis by the use of a certain type of antiseptic (B.I.P.). It is a great saving of time and expense when you can discharge patients from the home in a fortnight to three weeks, where formerly they were laid up for some six weeks or more after the operation. I shall be glad to hear any criticisms of this case, or of the method which has been used in connexion with it.
DISCUSSION.
Mr. E. M. WOODMAN: The President's result is most successful. I owe it to his series of cases which he brought forward a year ago that I have had quite a number of exceedingly satisfactory cases. All my hospital cases now go out on the eighth or tenth day, and my private cases are discharged in a fortnight. It seems that the more dirty looking the wounds are the better the cases do. I sew up completely, and there is very rarely any subsequent discharge of serum. There is one type of case, more or less obvious, in which one would not advise the method, and that is where there is an infection of the lateral sinus, not necessarily accompanied by thrombosis.
Sir CHARLEs BALLANCE: I think the result in this case is so excellent that it could not have been better. I do not think anybody has ever had a better result from a very bad acute mastoid. Both the lateral sinus and the dura over the temporo-sphenoidal lobe were exposed. To get healing in a fortnight in such a case is a great triumph of surgery. I was much interested, some years' ago, in the blood-clot method. I had been visiting Baltimore, and Halsted was the first who wrote about it in the treatment of acute osteomyelitis. I saw some cases in New York, and elsewhere. I had some successes with this method, but I also had one great disaster, which upset me very much. It was that of a child aged 12, who had been ill thirteen days, and was very ill when I saw her. I sewed up the wound, and I have regretted it ever since, though I beliere the child had meningitis when I operated. Perhaps I ought to have suspected the meningitis, but even if I had, I should have hoped to save life by operating. She died forty-eight hours afterwards. Except in very septic cases, I cannot imaginie the method which the President has brought before us could ever be a bad one. Therefore I am glad that I have seen this case, which is a splendid example of how, even in a serious septic illness, the septic process may be arrested at once.
